
STATEMENT OF VINCENT CRAWFORD 
DIRECTOR, VA REGIONAL OFFICE 
ST. PAUL, MINNESOTA 
 
I have appreciated the high degree of involvement afforded to the St. Paul VA Regional Office by 
VISN 23 in its Capital Asset Realignment for Enhanced Services (CARES) planning process. As 
VARO Director, I served as a member of the VISN 23 CARES Steering Committee. Our Assistant 
Director, Sue Ihrke, served on the CARES Area Market Planning (CAMP) Team for the  
Minnesota market area. 
 
In addition to this involvement, the VISN 23 CARES process has considered the space 
requirements of the Veterans Benefits Administration in support of meeting the needs of the 
veterans we serve. The Director of the Minneapolis VA Medical Center and the VISN 23 Network 
Director both have been very supportive of an Enhanced Use Lease initiative which would 
provide space to build a new Regional Office on the campus of the medical center. In addition to 
providing greater convenience for veterans seeking VA services, this would further cement the 
excellent working relationship we have enjoyed for years between this Regional Office and the 
VAMCs with which we cooperate in such areas as the Compensations & Pension program, 
veterans education and outreach, and staff education efforts. 
 
I would be happy to answer questions about the Enhanced-Use Lease process or other issues 
the Commission may have regarding VBA impact of the proposed CARES Plan for VISN 23. 
--------------------------------------------------------------- 
 
Via separate request I have been asked to staff a veterans benefits help desk during the course 
of the hearing. We will have a Veterans Service Representative present throughout the hearing to 
answer veterans' questions or do other claims-related outreach work that may arise. 
 
Vince 
 
Vincent Crawford, Director 
St. Paul VA Regional Office 
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Minneapolis Veteran’s Affairs Medical Center 
 

Offered by Sandra R. Edwardson, PhD, RN 
Professor and Dean 
School of Nursing 

University of Minnesota 
 
The School of Nursing at the University of Minnesota has had a long though relatively modest 
affiliation arrangement with the Minneapolis Veteran’s Affairs Medical Center (MVAMC).  We 
have also occasionally placed graduate students at the VA facilities in St. Cloud and Fargo for 
preceptored experiences.  At the MVAMC we annually have five undergraduate students who do 
intensive preceptored rotations in critical care and several graduate students who are in preceptor 
relationships with clinical nurse specialists and nurse practitioners in both inpatient and 
outpatient areas.   
 
Our most significant relationship has been with the MVAMC School of Anesthesia. Since 1996, 
the School of Nursing and the School of Anesthesia have collaborated in offering a graduate 
program for nurse anesthesia students.  The nurse anesthesia certificate portion of the program 
has been offered by the VA and the School of Nursing has offered the master’s course work.  
Responding to a request from the School of Anesthesia, the School of Nursing has proposed to 
the University’s Board of Regents that it assume full responsibility for the program beginning in 
the Fall 2004.  The proposal is currently in the deliberative process and is expected to be 
approved.   
 
In a year or two, we expect that this program will grow from the current eight admissions per 
year to ten per year and will depend on VA resources.  We have agreed that the VA will provide 
the time of nurse anesthetists and anesthesiologists to serve as preceptors and will make available 
classroom and office space, library facilities, and computer services.  Faculty for the program 
will be drawn from the regular and term faculty of the School of Nursing and the individuals 
currently serving as faculty for the MVAMC School of Anesthesia.  The University will 
reimburse the MVAMC for the instructional time of three nurse anesthetists who will be regular 
members of the graduate faculty in nursing.  The director of the program has been a member of 
the graduate faculty in nursing for a number of years and the other two will be reviewed for such 
appointments.  A member of the School of Nursing faculty served on the search and selection 
committee for the latter two.  The highly rated nurse anesthesia program has been accredited 
since 1971 and we have every intention of maintaining the high standards that students and 
employers have come to expect.   
 
While I cannot pretend to be an expert on the implications of the proposed actions of your 
commission, it appears that the proposed changes will have little effect on our current education 
affiliation arrangements with the MVAMC.  The most crucial variable for us is the volume of 
surgery that, according to my information, is not likely to decline significantly in the foreseeable 
future.   
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Our faculty and students have also worked with VA staff in conducting various research and 
demonstration projects over many years.  I also see no reason to believe that those opportunities 
would be affected by the proposed changes. 
 
We highly value our current affiliation arrangements with the VA and would welcome the 
opportunity to increase them both for education and for research.  While the links between the 
VA facilities and nursing schools have been less substantial than those with medical school, I see 
no reason why that should continue to be the case. 
 
 



REMARKS TO CAPITAL ASSET REALIGNMENT FOR ENHANCED SERVICES (CARES) 
COMMISSION 
 
On behalf of the University of Minnesota Medical School, I am pleased for this opportunity to 
provide written input to the CARES Commission. 
 
The Medical School at the University of Minnesota has enjoyed a close, lasting (more than 50 
years) affiliation with our VAMC partner.  Our faculty at the VAMC are integral to our mutual 
care, education and research missions. 
 
The Minneapolis VAMC provides approximately 20% of our medical undergraduate clinical 
teaching, is an education site for 123 post graduate trainees, and is a major locus for research 
efforts in health outcomes, infectious diseases, neurosciences, and other translational research 
efforts.  In addition to a rich mutual tradition of educational excellence and innovation, the 
programs at the Medical School are a major source for medical professionals in this state and 
region.  Our best estimates are that over 60% of the physicians in this state have received some 
training at this University and its affiliates. 
 
The Draft VISN 23 CARES plan circulated contains opportunities to increase primary care via 
community-based outpatient clinics.  The Draft plan also calls for changes in the inpatient 
services in Medicine and Surgery. 
 
The Medical School sees these proposed changes both as an opportunity for further cooperation 
with an important affiliate and a challenge to our educational programs. 
 
Our challenge lies in the fact that the community-based clinics and contract hospital plan are 
outside any Medical School-based educational and research initiatives.  The physicians are not 
faculty members; and these sites, while planned for efficient care delivery, are not planned with 
possibilities for educational or primary care research activity. 
 
It is the goal of the Medical School to provide all our students with a stepwise educational 
experience in which the least experienced learn both from those proximate in their education and 
from seasoned professional educators.  The contract physicians and their veteran patients – as 
now planned – will function outside this educational model.  It is my belief that some aspect of 
the CARES planning process should include a nationally-based group of VA and university 
educational professionals to seek opportunities and mechanisms to integrate at least some of 
these sites into the educational affiliation.  While it is difficult to provide education in a primary 
care setting, there are people learning to do this.  Access to students (undergraduate and 
graduate) is an attraction for many physicians (and patients).  These young people provide 
stimulus for continued self- learning and an opportunity for altruism.  This educational model has 
served both partners (the VA and the Medical School) well for fifty years, and it should not be 
abandoned without an attempt at reconciliation between this tradition and our new care initiative.  
The VA has incredible resources for providing excellent health care to a large population.  It is 
imperative for the future of our health care system that young physicians in training be educated 
in systems that provide effective and efficient health care.  The VA community-based clinics 
provide a new venue for this type of training and we hope that the University will continue to be 
a partner in this new education and clinical effort. 














